2002 UNIFORM BUSINESS REPORT (UBR) A 15. 2002 8:00 §
646887 L o) fate
St ecretary of State >
SMITH, METCALF, AGUILAR & SIERON, P.A. 04-15-2002 90016 013 ***150.00
Principal Place of Business Mailing Address
1677 WELLS ROAD. STE. D 1677 WELLS ROAD. STE. D
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address e : '
Suite, Apt. #, et Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1951 189 ' Naot Applicable
Zp Courtry ap ountry 5. Certificate of Status Desired O $875 ‘.‘dd't'ona{
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s - - -~ - - - - - . o= e - Namg - .= - - - R - - - -
SIERON, MARK A Street Address (P.O. Box Number is Not Acceptable)
1677 WELLS ROAD, SUITE D
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
= Signature. typed or printed name of regislered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hlis'<.:.orporati9n is eligibte tc!) satuisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax |I|Qg requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
(e criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Delate e Ol chenge [ Adtion | 5
NAME SMITH, LARRY NAME =)
sTreer apoRess | 1677 WELLS ROAD, STE. D STREET ADDRESS §
crv-st-zp | ORANGE PARK FL 32073 GITY-ST-ZIP e
- ial
TITLE - vsD ' [ Delete TITLE (] Change [ Addition | O
NAME AGUILAR, ROBERT NAKE
STREFT ACDRESS | 1677 WELLS ROAD, STE. D STREET ADDRESS
orv-st-2¢ 1. ORANGEPARK FL 32073 CIvY-5T-71P
AIME - DT e . - O Delete . _ CWE N e _[JChenge [ Addition
nave  =['METCALF,FRANK B NAME - D T
sTREET ADDRESS | 1677 .WELLS.ROAD, STE. D STREET ADDRESS
cmv-s1-20 | ORANGE:PARK FL 32073 ' Ty -ST- 27
TLE 4oy [ Delete TIRLE ] Change  [] Addition
HAME SIERON, MARK A NAME
stReeT ADoRESS | 1677 WELLS ROAD, STE. D STREET ADDRESS
orv-st-2p | ORANGE PARK FL 32073 CITY-51-2P
TITLE . [ pelete TIMLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
THLE [ Dalete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment vyith an addres ith all other like empowered. '
SR ) o Y LRI G E Iy - o= e
SIGNATURE: = AnGUIRED Y /-1 /&’L/ 267~ Lo
. SIGNATURE A NTED NAME OF SIGNING OFFICER OR DIRECTOR f 1 Date Daytime Phone #




